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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) AT 1-8{{)-535-5053 AND REFERENCE CONTRACT #104631  Form Approved. OMB No. 2050-0039

FOR LEAK, FIRE OR MEDICAL EMERGENLY, CALL INFOTRAC

A | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Maniiost'rracking Number
WASTE MANIFEST OHDB80703301 1 (800) 535-5053 0 1 0 6 6 5 8 9 2 JJK
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
ASHTA CHEMICAL oo
3509 MIDDLE ROAD, ASHTABULA, OH 44004
Generators Phone: 14 0. 99T~ 6 98
6. Transporter 1 Company Name U.S. EPA ID Number
ENVIROSERVE, J.V. (216) 642-1311 | ___ DHDBB7050564
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designaled Facility Name and Site Address lu.s‘ EPAID Number
STABLEX CANADA, INC.
760, BOUL, INDUSTRIEL, BLAINVILLE, QC J7C3V4 °
Fagitys Phone: __ (450) 970-1343 | NYDB80756415
gg. | 9b. U.S. DOT Description (including Proper Shipping Name Hazard Class, ID Number, 10. Containers 1. Total 12. Uniit 13. Waste Codes
HM | and Packing Group (if any)) No. Type | Quanity | Wil AR
':é: x " R@, NA3077, HAZARDOUS WASTE, EOLHJ N.0.5., 8, PGlll {
(MERCURY), ERG 171 _ Y L
3 Oy | €M 124330 P IKIoé f
z |
o 1

14. Special Handling Instructions and Additional Information
ENVIROSERVE (CLEVELAND, OHIO) ACTING AS AN INTERMEDIARY ARRANGING FOR EXPORT

L opl] o2

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport accarding to applicable interational and national governmental regulations. If export shipment and | am the Primary
Exparter, | certify that the contents of this consignment conform to the terms of the attached EPA Ackriowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(g) (if | am a large quantity generalor) ar {b) (ifl am a small quantity generator) is true.

éam Zgzm/nmjfmr ﬁ j‘ AA/,/// ILA I/4 I/mi
I )

E 18. Intemational Shipments - EExporl from U.S. Port of entrylexit: Dl\gupllﬁ b, I Le olle
= | Transporter signature (for exports onfg): J A0 N Date leaving U.S.: // l!_r'z,'] 12
£ | 17. Transporter Acknowledgment of Receipt of Materials B
E> [Transporter 1 Pnniadﬂ'yppame Sign Wl
g oy | | l)zi f‘?l !Z
% Transporter 2 Printed/Typed Name ‘ i Month
o
= l | [ [ |
18. Discrepancy
' 18a. Discrepancy Indication Space [ | ooty [ Jrype [ Residue [ partal Refecton [ FutRejection
Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number
E
=1
o
2 | Faity's Phone:
@ 18c. §gnah.m of Altemnate Facility {or Generator) Month  Day  Year
2 ||
% 18. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatmenl, disposal, and recycling systems}
o 2 - 3 4
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ftem 18a
Printed/Typed Name Signature ) Month  Day  Year
EPAForm 870022 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

&
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Please print o type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 [UNIFORM HAZARDOUS |- Generator ID Number 2. Page 1 0f | 3. Emergency Response Phone 4. Wanifest Tracking Number
wastemanrest | OHD980793301 1 1-877-507-0811 008390233 JJK
5. Generator's Name and Malling Address Generator's Sile Address (i difrer drl’femmman maning address)
ASHTA CHEMICALS ING.
3508 Middle Road R.0. Box 858
Ashiabula, Ohlo 44004
Generator's Phone: (440) 897-6881 | )
6. Transporter 1 Company Name U.S. EPAID Number
ENVIROSERVE. J.V. : @16) 642-1311 | OHDS87050564
7. Transporter 2 Company Name U.S. EPAID Number
€. Desi N Sie Address TR : U.S. EPAID Numbe:
P B e i _TR: 00013518 mber
t?ﬂ]. boul. industriel :
Blalnviile, Québec J7C 3V4
e 50) 8701243 ,NYDQB[}'TSSMS
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12, Unit
HM | and Packing Group (f any) No. e | Quangigpy | wenol T
o x 1RU HAZARDOUS VWASIE SULID, N.O.S, {mEM) 2] 001 CM p K108
(=} NA3DZT Il
& 23 o9 _
w L i
= 2 7
wi
L T S D R S, F— -

14, Special Handling Instructions and Additional Information
Erviroserve (Cleveland, Ohio) acting as an intermediary arranging for export.

Bof 2115

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations, If expart shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity gemra;o;) or (b) (if1 am a small quantity generator) is true.

11— uw;:n at"_ i@ u?"f\ i s L.TP 178124 /3,
e maporlmu | Port of enlrylexit: Qﬁgg# P! Lecolle

Transporaers.gmamre(fo:mmm Vislha s & Date leaving U.S;: 16-30712
7. Traraporier Acknowlecqment of Recelpt of Nlerials

%@K L sum

o

T

i Month Day  Year
1/6 124112
Month  Day  Year
|

18. Discrepancy

18a. Discrepancy indicaion Space  [] gy e [ Residue (] partial Rejection [ Ful Rejection
Marifest Reference Number:

18b. Altecnal Facilty (or Generaion) ‘ TS, EPATD Number

Facilty's Phone: ~ |

18c. Signature of Altemate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
[t - 132 2 3. ry

20. Designated Facility Owner or Operator: Cerfification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
PrintedTyped Name Signature i Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editins are obsolet. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 7

<+———— DESIGNATED FACILITY ————> TRANSPORTER INT'L
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

3 1. Generator D Number 2. Page 1 of | 3. Emergency Respanse Phone 4. Manifest Tracking Number
' "Wkt nawrest | | OHD980793301 1 | errsoroen | 008390232 JJK
Generator's Name and Mailing Address Generator's Site Address ﬁfdrlfewnt than mailing address)

ASHT:‘\ CHEMIGALS INC.

3509 Middle Road P.0. Box B55

Asitabula, Ohlo 44004

Generator's Phone: (440) 987-6851 |

6. Transporter 1 Company Name U.S. EPAID Number
ENVIROSERVE. J.V. : (216) 6421311 | OHD987050564
7. Transporter 2 Company Name U.S. EPAID Number
|
8_ Designaled Faciity Name and Site Address TR : 00043516 U.S-EPAID Number

STABLEX CANADA INC.
760, boul. industriel

Biainville, Québec J7C 3V4

Fadiity's Phone; (450) 870-1343 | NYD980756415

g, [ 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers 11. Total 12. Unit 1. Waste Codes

HM | and Packing Group (if any)) No. Type Quantity Wt/Vol. :
HAZARDOUS

GENERATOR

NA3D77 1l Shikiuint S
: 2.0 g%
2, " !

14. Special Handiing Instructions and Additional Information
Enviroserve (Cleveland, Ohio) acting as an intermediary arranging for export.

Box? 2125

15. GENERATOR'S/OFFEROR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intenational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent.

l uerhiylhalmawastemnmizahm statement identified in 40 CFR 262.27(a) (if | am a large quantity genaramr] or {b) (if! am a small quantity generator) is true.

o
<%

Gmmmmﬂsm Slg?; ? :! ‘?‘-—-‘ IMO%?I’I I Z I ;Er—
_Gé,c%&gdégz&z,_dék__

16. ™
IPsrisaie Snmmns us. [X] export rom U, Port of enlrylexit:
Transporter signature (for exports only): M Date leaving U.S: ~ 42 RenlR

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed N: on Year
_])MZJL&Y”;; a@ggﬂﬁ%’}/ uy y); M | IM; l :%L%

Transporter 2 Printed/Typed Sngnah.lm b Month

I B I
18. Discrepancy

18a. Discrepancy Indication Space |:| Quantity DT)rpe DReslme DParlial Rejection DFu]I Rejection

Marifes Reference Number

18b. Altemate Facliity {or Generator) U.S. EPAID Number

Facilty's Phone: -~ ' |
18c. Signature of Alternate Facility (or_ Generator) Month  Day  Year

18. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

E <——— DESIGNATED FACILITY —— |TRANSPORTER| INT'L

1 2. 3. 4,

H - 132 '

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in item 18a

 Printed/Typed Name Signature - Month  Day  Year
Form 8700-22 (Rev. 3-03) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

g



; CANADA CUSTOMS INVOICE aga
Bl o sounes stimon i, Esie and Taston FACTURE DES DOUANES CANADIENNES 1 21 |

1. Vendor (Name and Address)/ Vi (Nom et szMSWhCMIMd'demmhcm
ENVIROSERVE
5502 Schaaf Road
Cleveland, Ohio 44131 T e e o e O sy
4.W{Mawmfbedmmmdm 5%:%&{6%?&?%%
STABLEX CANADA INC.
760, boul. Industriel
Blainville, Québec J7C 3V4

6. MdTrmmu!hwmmwmu

N/A
7. m&md;dm%m wmrjgagmlguum%%smnﬁ ORIGINS
USA (OH) S P ABtIet LEUR PROVENANGE Eh 12
e ‘.&Mﬁéﬁ*‘&*m ot vers le Canads ﬁe ey @W;“Tm:m&mm ec)
B o (p ex. vente, expédition en ¢ handises, etc)
Y road.,fr(?m Cleveiand, Ohio Hazardous Waste for Treatment and Disposal

To :Blainville, Québec

10. Currency of Setllement / Devises du paiement

CD$
. l;:;l 72. w@ﬁﬁwﬁmﬁﬁm Marks and Numbers, General 13@%1%% Seliing Price / Prix da venle
i T BT e &
1 {Mercury Solid HS 2620.600000| 45:086Kg| 0.01%/Kg 5456067
22,800
75ES 2301223
PARS - ENVIROSERVE J.V.
NOTE: WASTE- NO COMMERCIAL VALUE. ABOVE VALUE FOR
CANADA CUSTOMS PURPOSES ONLY.
e s e e o (] e 7 T
' -000Kg $450-00
Commercial Inveice No. / N® de la facture 12‘ ?69

19. Exm«smammmmmm Vendor}
adresse de I'exportateur (s'd différe du vendeur)

20. Oniginator (Wame and Address) / Expéditeur d'origine (Nom et adresse)
4

{ii} Costs for congiruction, erection and assembly
after importation into Canada
Lnoﬂhdewgmd‘&mm

{ii) Amounts for commissions other than buying
COMMISSIONS.
Les commissions aulres que celles versées

pour I T
sarvicas
lﬂemdnldw :
Le colit de 'emballage d'exportation

N/A SAME AS BOX 1
21. Dx Ruling (If ap 1 Décision du (sl y a lieu} 22, If Feics 23 1o 25 are nol icabla, e Box
Si les zones 23 & 25 sont sans objet, cocher cefle case -
23. I in fighd 17 indic ount: 24. If not included in field 17 indicate amount: . Check
'Immris“mnm:l‘al:“mn 17, préciser : Si non compris dans le total 4 la Zone 17, préciser : Cocher {s'il y & Feu):
T lion charges, and i -] (i) Transportation charges, expenses and insurance (i) Rayalty payments or subsaquent proceeds are
ﬂmmm;t shipment to Canada 1o the place of dFrect Ganadn ofnnyaﬁaby
Les frais de transpon, &l assurances Les frais de ou prodults ont 64 ou seront
& partir du poind d'ex directe vers e muwﬁﬂduﬂmmmh(:mada versés par I'scheteur
Canada

FedEx Trade Networks Transport & Brokerage (Canada), Inc.
Trade Networks FedEx Trade Networlks Transport et Courtage (Canada), Inc.



| P
1*

I4ease print or type. (Form designed for use on elite (12-pitch) typewriter.) . Form Approved. OMB No. 2050-0033
. | UNIFORM HAZARDOUS 1. Generator 1D Number 2. Page 1of | 3. Emergency Respanse Phone 4, Manifest Tracking Number
wastemanrest | OHD980793301 1 1-877-597-0811 008390231 JJK
5. Generalor's Name and Malling Address Generalor's Site Address (f different than mailing address)
ASHTA GHEMICALS INC. ;
3508 Middle Road P.O. Box
- {Aashtabula, Ohio 44004 '
 Generators Phons: (440) 397-6881 : | _
6. Transporter 1 Company Name U.S. EPA ID Number
ENVIROSERVE. J.V. : @16) 6421311 | OHD987050564
7. Transporter 2 Company Name ~ U.S. EPAID Number
|
8. Designated Faciity Name and Site Address . U.S. EPA D Number
STABLEX CANADAING. TR : 00013518
|7&J, boul. Industriel
Blainviile, Québec J7C 3V4
Faciity's Phone: (450) 970-1343 . |NYDQBB?5641 5
ga. | 9. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (i any) No. e | Quantty | WLvol :
el X TRQ HAZARDOUS WASITE SOLID, N.O.S. (mereury) 4 001 CM P K408 !
(=] NA3D77 il .
- 22,86
(1T}
i
(]

14. Special Handiing Insiructions and Additional Information
Enviroserve (Cleveland, Ohio) adting as an intermediary arranging for export.

+
Ror '

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a} (if | am a large quantity generator) pefei-{ifHan) a small quantity generator) is frue.

enerd el tedTyped Name S Month D Year
LT ()]s WA ERIEIIES

iematonal Shpments | ], oo X xport fom s, Potofentrylext _ Champlain [ Lecslle

JosPH M G
Transporter 2 Printed/Typed Name

Transporter signature (for exports only); “ Date legving U.S.: B-7- 12

DESIGNATED FACILITY ———— [TRANSPORTER| INT'L

17. Transporter Acknowiedgment of Recelpt of Materials ]
Signature Month  Day  Year
Wféupé y1 W lo2 |30]r2
Sig Month  Day  Year
| [
18. Discrepancy

Transporter 1 Prini?dn_y;:ed Name
18a. Discrepancy Indication Space [ Quantly ! Type [ Residue ] partia Rejection Crw Rejection

Manifest Reference Number:

18b. Allemate Facity (or Generalor) US. EPAID Number

Facility's Phone:
8¢, Signature of Altemate Faciiity (or Generator) Momh  Day  Year

19.Hazamnmwmwmmmn.e..mmmmmw.mmm}
IF,I - 132 2 2 3 4

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name — Signature Month  Day  Year

g

Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
)
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ljlease print or type. (Form designed for use on elite (12-pitch) typewriter.) ) _ - Form Approved. OMB No. 2050-0039
1. Generator ID Number 2.Page 10f | 3. Emergency Response Phone 4. Wianifest Tracking Number

astewawrest | | OHD380793301 1 | rersarer | 008390230 JJK
Wﬂﬂ? mlmgm Generalor's Site Address (Wiﬂae:aman mailing address)

3509 Middle Road P.0. Box
lAshiabula, Ohlo 44004
Generator's Phane: (440) 997-6631 I

6. Transporter 1 Company Name U.S. EPA ID Number
ENVIROSERVE. J.V. (216) 6421311 | OHD987050564
7. Transporter 2 Company Name U.S. EPAID Number
I
8. Designaled Facility Name and Site Address : U.S. EPAID Number
STABLEX CANADA ING. TR: 00013516
760, boui. industriel
Blainwliie, Québec J7C 3V4
P (#50) 3701343 |NYD980756415
9a, | 9b. U.S. DOT Descripton (including Proper Shipping Name, Hazard Class, ID Number, 10: Centabign .ol § 12 Uni 13. Waste Codes
HM | and Packing Group (if any)) No. Type | Quantity WeAVol. '
5 14 220
(13} T
= 2. :
i . i
o s gl

14 Special Handiing Instructions and Additional Information
Enviroserve (Cleveland, Ohie) ading as an intermediary arranging for export.

PoX X8 S b
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if! am a small quantity generator) is true.

rs/Offeror's Pnntedfl'ypedﬂm i Day  Year
?? Wl amy @M It% 24 [V~
o I meti el s Dlmijﬂmﬁ E ! Fn Xl export rom us. Port of enlrylexit: Ghﬂbf_’hﬂ [ Lacolle
Transporter signature (for exports only; % Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials ) T i
Tra 1 Pnnted.‘Typed Name Signature N i Day_  Year
Ervs 71 J}uz‘y’/ﬁ | %ﬂ"ﬁ% % @élﬁ 9‘|/2,

Transporter 2 Printed/Typed Name Signature i Month  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space [ ] gy U ryee [T Resioue [ partiot Rejection [ Fut Rejecion
Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone: : |

Month  Day _ Year

[ |

18c. Signature of Alternate Facility (or Generator)

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ———> [TRANSPORTER INT'L|‘

1. 2. 3 4.

H- 132

20. Designaled Facilty Owner or Operator: Cerification of receipt of hazardous materials covered by the manifest except as noted in ltem 182

Printed/Typed Name Signature : Month  Day  Year
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

5
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Please print o type. (Form designed for use on elite (12-pitch) typewriter.)

Fom'l Approved OMB No. 20500039

3500 hMiddle Road P.O. Box BS8
Ashtabuia, Ohio 44004
Generator's Phone: (440) 887-6861 |

% HAZARDOUS | - Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 2. Uanifest Tracking
“Vastemarest | | OHD980793301 1 1-877-507-0911 00 8 3 9 0 229 JJK
mﬂﬁmw Generator's SﬂeAddrass(lfdl!sranthanmhgad&ess}

Facility's Phone:

18c. Signature of Alternate Facility (or Generator)

Month  Day  Year

19. Hazardous Wasle Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

- 432 2. 3. _ 4.

6. Transporter 1 Company Name U.S. EPAID Number
ENVIROSERVE, J.V. : (216) 6421311 | OHD987050564
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Faciity N m';dSr_‘IaAddms . U.S. EPAID Number
o7 i s ADm:INc. TR : 00043518
0, boul. Industriel
Blalnvlile, Québec J7C 3V4
Fadilty's Phone: (490) 870-1343 | NYD980756415
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group {if any)) No. Type Quantity WiVl '
& X | TRU HAZARDOUS WASTE SOLD, N.UE. (mercury) 9 001 oM | s3e8e- | P K‘iﬂ& i_
(=] NAZD7T 1l . '| S S
= A3 /%0
m i
= 2. ]
[T1] i
o -
3. i |
4, -
4. Special Handling Instructions and Additional Information
Enviroserve (Cleveland, Ohio) adling as an intermediary arranging for export.
Boe # 1072 TRL-999 T8/ 80
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intenational and national governmental regulafions. If export shipment and | am the Primary
Exporter, | certify thal the cantents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. _
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generalor) or (b) (if] am a small quantity genierator) is true. :
Generator'siOfieror’s Priated/Typed Name Fe 4 Wﬂ Monlh  Day  Year
W Zovl) ]y o | ul 18" 13042
T R L] PS] Exportfrom U.S. Potofentrylexic _ Camp l6ia [ Lecplle,
= | Transporter signature (for exports only: WT (1% DateleavingUs: 04 -05-12
= 17. Transporter Acknowledgment of Receipt of Materials
EZ [Trensporter T Printed Typed Name ' / i Teke
o
o dody Ark 05[30I/£
% Transporter 2 Printed/Typed Name _ o Year
= I l'- |
18. Discrepancy .
[ 18a. Discrepancy Indicaion Space [ gy [ e " [resicue [ partial Rejection [ Fu Rejection
Manifest Reference Number: :
£= | 18b. Altemate Facility (or Generator) U.S. EPAID Number
: 5
o
=
]
|71
<
=
Q
i
(=]

20. Designated Facility Owner or Operator: Cerfification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Signature

Month  Day  Year

-

R B 1022 (Hav, 3-00). Frivions ecions 4w shid e, DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Pleas print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

» | UNIFORM HAZARDOUS | I~ Generator ID Number 2.Page 1 of | 3. Emergency Response Phane 4. Manifest Tracking Number
WASTE MANIFEST OHDS880793301 1 1-877-587-0811 O 0 8 3 g 0 2 2 8 JJ K
mwé &mnmgdm Generalor's Site Address (i different than mailing address) |
3500 Middie Road P.0. Box 858 )
lAshtabula, Ohlo 44004
Generators Phane; (440) 997-6881 | _
6. Transporter 1 Company Name U.5. EPA ID Number
ENVIROSERVE. J.V. (216) 6421311 | OHDI87050564
7. Transporter 2 Company Name U.S. EPAID Number
I
g'.%:l Eaci_' Na:la;\ld és'ite Address TR : 00043516 U-S-EPAID Number
760, boul. Indusiriel
|Blalnville, Québee J7C 3V4
gz, | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13. Waste Cades
il Bumithein i okl No. Type Quantity WeAVol. e
| X |[TRQ AAZARDOUS WASTE S0LID, N.O.S. (mercury) 001 oM 33%? P | K106)
= NA3OT7 1 B
= 22208
(1T} r'y
= 2 ; :
(7T}
o s

14, Special Handiing Instructions and Addibonal Information
Enviroserve (Cleveland, Ohio) acting as an interrediary arranging for export.

Box” 326318
'15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment confarm to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generamr] o (b) (ifl am a small quantity generator) is true.

Genemtur's.‘OﬁemrstlednypedNa Signa Month . Day  Year
Tune /&mﬁ\ | 4 K. % 104 12.0] 12
16. Intemational Shlpmenls

K] export rom s Pt otentylexic _[ohT GapmPLAs e ry
Transporter signature (for exports only): MM DateleavingUS.:, &f =2/ - 9
17. Transporter Acknowledgment of Receipt of Materials / / ; .

Transporter 1 Printed/Typed Name ;nj' Month  Day  Year

Tk Qult ey l | 14 |20 1T
Month  Day  Year

Transporter 2 Printed/Typed Name ~ nature

| - [
18. Discrepancy
182. Discrepancy ndication Space [ e [l (] Resicue ] pariil Rejecion [ Fuit Refecton

)
<+

— Manifest Reference Number:
18b. Alterate Facility {or Generator) U.S. EPAID Number

Facility's Phone: _
18c. Signature of Alternate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

<“———— DESIGNATED FACILITY ———> [TRANSPORTER| INT'L

1. 2. 3. 4,
H- 132
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name SAgnamre . Month  Day  Year
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

L7



ayoue|q / 8}ym) | m_noo / Adon 0S49A NE Jengusip 18 Lmum_ano .__..oa SUOJONIISU| / 8S18AR U0 _._ozzn__:m_u pue _._ozm_n__._._ou 10} suoponssu|

_EE LIBIHO IOW
g'g| ¢ 07 |ailds p_m_ ¢|zl! TR VoD GoFL W Iepeed 12 1748 vd soesen|
Corien | sonpon spuryymon| WL v B e T b o oo g _ o, T R, U eeghuen
onqud s9ALED OfRQ) / @lEp [eALE papels| o fewiL i = WOPNIONRL - : aunyeusis (e uosred peZiOUPE D BUEY pL@ BLOO STV JEEEEBFE joui0s ) 5

_._,B.Em.hhw,_‘.sﬁaa‘i&ﬁ_ iﬁiﬁﬂ.m ; _ T ) .
z JOQUINN INCH-pZ EBYD-T JhiE) PP omson g prieds. | : : i .
) | _ >:_3 slen _lieuollierlulailu @
; 5 [ Y — T L4 - : — b oS .‘_ " E Tl - =
99D N ONBL _ . . _ . _ (0]
ﬁﬂﬂgiusﬁ%gg 000009°0292 611 "WIN| 8 | €l OEOLY | BF 8a ovey L ] 8§ 62SEZS  f -
fepoiupduinp esgoares) geucine jioba op LWoN ) i U seurenop op (8)epoD Uopeodu | | Uopepodi | ASPOD | HEpod OO0 | o | HMOTORED | oo | BAD | Uojecmiou pre———
% © {upd) uosied pazuouing jo susy ot aug oo : 5%03:?:8._%& 4 (s)epoo stoisno yodu oy | B4 | EPOOH aau%ho;nmﬂm_.! opop | PO usludyg ﬂ“ﬂ“rﬂ._._ ON B9RON
VBIIO0S) € BRNE » UORUBINUELY 6P 8po0 S : ; - | stednpapeg fjokqunoo iAol foseg 5 "
- . (Aoods} Jotpo, epoo Bugpueyy) ff o : C g WepoRUOmEN . "
T w
6lecl0ge S3S2 1 . - . ‘
; @
- e =
i h“—h ' . “Tuii 9, | L) s_z
L L : A i "1 SYAA SNOMEYZY ATIV I NINNOMIANS 0]
ﬁ Jﬂﬂ Soo.-ouao _..o__._o._ andal gpuenn mﬂ__im«lmrlmm__ az__.az. Wﬁghwﬂ(%ggﬂégga %ﬁn 5 e .r \b -.. - naudopon
s 10080 E@_E_.sﬁ loc Bapwey o J_%: panEoss Kypuant g weuaooBubeped |t Bpusoupped | essmo/osE |y - : § e
\w«f\ : K7 _ AN 1> :
o o] 1esjoud ‘saugjsue) ¥ AG I\APAOD . .!..Jﬂ
1EjoUlA0d p.pAIOIRINSIWLLD N nsﬁgauﬂﬂ%ahrﬁﬂwﬂnﬁsu__ﬂass,ﬂwﬁﬁ . . morfteq | s suon | gy ey 1nu.._vh_, . S SiA .
"ON @ [BjoUIsOId["ON UopensiBel by pepualu) Ajpads ‘peliejsue) e o} [Eajew ejqejoasl 1o jsem Jj N. e - : ’ —
. o a_v.ﬁ S HLIDV . wogpgca ap
wd [ ,:cﬂ_ _ _ _ ; ; d _ LiEL-evO (91D d . . . i gy Np BSSa1PY / 5Saippe oy Buyyecay
. oo | T U morararm | | UYL - ueoemesDpmese ey |
e . saoopspemosa [ GG R 09T ‘SMABIA  PISSNPU 1100 ‘09
_ .rims@a.ﬁghﬁams.mm@_ Mﬂhfﬁ%ﬁﬁﬁ%&ﬁﬂa%%Exqa&%n‘ﬁégasam{!ugf, premin Jpis0d 9900 /opooersod L . eun 110 v/ ssappa Buimpy
i S T s e isued o gzaquasssssasﬁEEs | oieLe890LL : uz_ Eéﬁxm.ﬁ,_ﬁ
L noud *prp - 23 i
AT EmaEnNal iﬁ_are.&mxa s oo z N Cllvua! o omawea | ss!s_!....c_.i!__
te1s0d 8pory fepoo jersod oy £ /Ao udBew anbuousy
: T : ) nszﬁe.é.s!.m nu_‘umw—_wovuwﬂo_ﬂon_ [— Ma - ngﬂmoﬁ
omendsesay ssanpatipen] | O Ibhb¥N L | oN ey - e . peow jSeUdE 2005
. ve_noid __UopEnapeunuLp N JoN Uofiens|Bey onompA fepmen | - . . - 5...3&8368!2__ 520 ap O
ossdaiey op won oure fudug | ﬁ . 1ier-zvedoLe) LIEL-TYO (9LT)
ERE———— I mEAI beORp ) i : E
qszn_..sgtni%:i‘%a%ﬁ : : LELYY HO ‘PUBBARED pROY JBRYIS ‘ENGS LELbP HO ‘pusprap _unom_t-ﬁwga
Yymg ujse au | JamERy 5 [150d 8p00) / 8pC0 1E1S0d BOUAOL oA Ao epmsod essaipy | esapps Gugewll (2180 epog f 8poo Esod eunalg saA/fiD
; _ ‘AT ‘SAMISOHIANT mEozsﬁ
d *pLp - UDfjE|noMBUILLD N e_mﬁc._mne.. eleuuopdeagy 0 ¢ & WoN/ ey fuediioy : ) ] 8p WO / LU fissdk
- "ON Q1 FpuAGid 0N UogessBey souBisuco [Jeno0N I ] _
: _.Bumsa‘_._‘ a YB5050.8680HO
S5 SRR 0D BLIECD %D N T “jmiouaoid 'pyp - oSy, g ROUAQI DL - UORRTIOLIELLLD N ey nejonpotd Y
z . (ohsspumf ' gojosonsemoul| 2 N Qi o voparea Jppueg : "ON QI U0l /0N Logensey 3 (ASHRIOTSI,
%%gsgﬁ%k ) o ugho ham_.uoc caggsh-—- " xi» l_o LB Jns efEjouAcd 16 efRigne;

o . . ; e _.ss.”_ﬂg:__s.ﬁ: EE&E_!._%EE.
L-TI¥PITS6 | - 31S3HINVIV / INSWIANON 30 INFWNO0A
| | 1S34INVIN / INIWNDOA INTWIAOW




Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ' Form Approved. OMB No. 2050-0039

» | UNIFORM HAZARDOUS | 1- Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
wasTEmanirest | OHD980793301 1 1-877-587-0811 00839 O 227 JJK
5. Generator's Name and Malling Address Generators Site Address (rf different than mailing add‘ess]
ASHTA CHEMICALS ING.
3509 Middle Road P.O. Box 858
Ashiabuia, Ohlo 44004 _
Generator's Phone: ‘(440) 997-5881 | ~
6. Transporter 1 Company Name : U.S. EPA ID Number
ENVIROSERVE. J.V. @216) 642-1311 | OHDE87050564
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Add . . S.EPAI
L ca Aﬁmﬁemc.m ress . ‘ TR - 00043518 U.S. EPAID Number
{760, boul. Indusiriel , '
Blalnvilie, Québec J7C 3v4
Facilly's Phone: (450) 570-1343 | NYD980756415
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | -and Packing Group (if any)) No. Type Quantity WVl )
e X RQ HAZARDOUS WASTE SOLID, N.O.5. (mercury) 8 001 M m& “p | K108
o NA3D77 [l
< 17 880
L
= 2,
L
(3]
3,
4,

T4, Special Handling Instructions and Additional Information _
Enviroserve (Cleveland, Ohio) acting as an intermediary arranging for export.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govermental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Month Day . Year
izl ey C K Ll L 103 [o5 12

ok

T e L [ impptttouss. Kl esport from us. Portof entylexit. J2RT™_CABMILAN vy
= | Transporter signature (for exports only): DateleavingUS.: 9 —9'=/s4, _
E 17. Transporter Acknowledgment of Receipt of Materials 2 )
b2 [Transporter 1 Printed/Typed Name Signalure @ Day  Year
o
5 Ak l&?w-ﬂ/
3 Transporter 2 Printed/Typed Name Month Year
= I
18. Discrepancy
[ 18a. Discrepancy indication Space [ gy CUrpe [Jresiive [ partial Rejection [ Fuit Rejection
Manifest Reference Number:
= | 18b. Alternate Facility (or Generator) U.S. EPA ID Number
0
Q
L | Facility's Phone;
2 |78 Signalure of Altemate Facilfy (or Generator] Month  Day  Year
Z
=1 ||
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
=1 2 3. 4.
H-132
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name Signature Month  Day  Year
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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